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MAINE 

ASSURANCES r e l a t i n g  T O  THE ADEQUACY OF p a y m e n t  LEVELS FOR 
o b s t e t r i c a l  AND PEDIATRIC SERVICES 

Pediatric Services 
Nurse Midwife Services 

Certified Nurse Practitioner Services 

Office Visits July I ,  1993 - july 1, 1995 -
June 30. 1995 June 30.1996 

New Patient 

*9920 1 Briefservice ( 1  0 min.) S 15.65 S 15.65 

*99202 Limitedservice (20 min.) $ 16.82 S 16.82 

*99203 intermediateservice (30  min.) $ 24.77 s 24.77 

*99204 Extendedservice (45 min.) S 36.99 S ;6.99 

*99305 Comprehensiveservice (60min.) $ 40.93 S 10.93 


Established Patient


"0931 1 Minimal
services ( 5  min.) $ 12.70 s 12.70 

* W 2  12 Briefservice ( I  0 min.) 6 15.65 S 15.65 

*992 I3 Limited s e n  ice ( 15 Inin.) $ 2 . 3 6  S 33.36 

*902 14 Extendedservice (25 nlin.) $ 30.35 s zo.35 

*902 15 Comprehensiveservice (40 min.) S 38.23 s 35.23 

Office or (>ut Patient Consultations 

new or Established Patient 

9923 1 Minimal (1Service 5 min.) s 18.23 s 13.33 

services99242 Brief min.) S 28.30 s '8.30 

9924.3 LimitedService (40 min.) $ 37.27 s 37.27 

99144 extendedService (60 min.) s 39.s5 s Z % S 5  

99245 comprehensive service (SO m i n . )  $ 63.63 S 63.63 

July 1. 1996 
June 30. 1997 

S 15.65 

S 16.82. 

s 24.77 

S 36.99 

S 49.9.; 

s 18.23 

s 28.30 

s 37.27 

s 39.85 

S 63.63 



June  1995  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State:MAINE 

ASSURANCES RELATING TO THE ADEQUACY OF PAYMENT LEVELS FOR 
OBSTETRICAL AND PEDIATRIC SERVICES 

confirmatory Consultations 	 July 1, 1994 - July 1. 1995 
30.1996 

New or Established Patient 

9927 1 Selflimitedorminor S 36.41 $ 36.41 

99272 Low severity $ 39.59 $ 39.59 

June30. 

Moderate99273 severity $ 47.22 $ 47.22 

99274Moderate to highseverity s 47.22 $ 47.22 

99275Moderate to highseverity S 63.95 $ 63.95 

emergency Department Services 

9925 1 Emergencydepartment $ 11.33 $ 11.33 
service, new patient. 
minimal service 

c 

99787Briefservice S 12.69 $ 12.69 

Limited99283 service S 13.37 $ 13.37 

99284 intermediate service S 15.50 $ 15.50 

99255 service S 19.70 $ 19.70 

Home Services 

New Patient 

9934 I LowSeverity $ 19.42 $ 19.42 

Comprehensive 

99342 Severity $ 18.92 S 18.92 

99343 High Severity $ 27.79 S 27.79 

Established patient 

0935 1 patient is stable. S 21.57 S 71.57 
recovering or improving 

09357 patientrespondinginadequately S 76.12 S 26.11 
or minor complication 

09.353 patient is unstableor has S 79.67 S 29.67 
significant complication 

Moderate 

July 1 1996 
June 30. 1997 

$ 36.41 ~ 

$ 39.59 

$ 47.22 

s 47.72 

S 63.95 

s 11.33 

S 12.69 

S 13.37 

S 15.50 

S 19.70 

S 19.42 

s 18.92 

s 77.79 

S 31.57 

s 10.I2 

S 39.6; 



30.1996  

-- -- 

-- 

-- 

--  Each  -- 

Immunization;  

"00701  

- -  - -  -- 

mumps  

90706  

measles,  

- -  - -  - -  

- -  - -  - -  

additional  

immunization  

virus  

vaccine.  virus  rubella  
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State:MAINE 

ASSURANCES r e l a t i n g  TO THE ADEQUACY OF PAYMENT LEVELS FOR 
OBSTETRICAL AND PEDIATRIC SERVICES 

home services (Cont.) 	 July I. 1994 - july 1. 1995 - july 1. 1996 
June 30. I995 june June 30. 1997 

prolonged Services with Direct Patient Contact 

hour99354 First S 46.27 S 46.27 

99355 additional 30 minutes s 20.00 s 20.00Each 

prolonged Services without Direct Patient Contact 

hour	99358 First 

99359 minutes30 

Immunization injections 

90700 (DTaP) 

(DTP) 

90702diphtheriaani]tetanus 
toxoids (DT) 

toxoid tetanus 90703 

90704 vaccine,live 

90705 	 measlesvirusvaccine, 
live. attenuated 

live 

*90707 mumpsand 
rubella virus vaccine live 

00708measlesandrubella 
virus vaccine. live 

007 I O 	 measles.mumps,rubella 
and varicella vaccine 

007 I I diphtheria.tetanus.and 

s s 

s s 

S 17.76 S 17.76 

S 11.97 S 11.97 

s 3.92 s 3.92 

s s 

S 16.70 5 16.70 

S 14.19 S 14.39 

S l5 ,77 s 15.22 

s 27.29 s 77.29 

S 19.64 S 19.64 

5 31.s0 

s s 

s s 

S 46.77 

s 20.00 

s 

$ 

$ 17.76 

S 11.97 

s .;.02 

s 

S 16.70 

S 14.79 

S 15.22 

$ 77.29 

S 19.64 

s 7l.SO 

s 

s 
pertussis (DIT) and injectable 
poliomyelitis vaccine 

Approvaldate 5 / 1 / 97 EffectiveDate 4 / 1/ 97 



-- 

typhoid  -- 

907  -- 

-- 

diphtheria,  -- 

influenza  

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

--  

-- 

-- 

-- 

-- 

-- 

-- 

-- 

fever  yellow  

virus  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State:MAINE 

a s s u r a n c e s  relating TO THE ADEQUACY OF PAYMEST LEVELS FOR 
OBSTETRICAL AND PEDIATRIC SERVICES 

immunization Injections"(Cont.) 	 july 1. I994 - July 1. 1995 - July I .  1996 
June 30. 1995 June 30.1996 June 30. 1997 

"907 I2 poliovirusvaccine. $ 13.56 S 13.56 S 13.56 
live, oral (any type(s) 

9071 3 poliomyelitisvaccine $ s s 

907 I4 vaccine $ s s 

90716 varicella pox)(chicken vaccine S -- s s 

I7vaccine s $ s 

toxoid907 s s s 

90720diphtheria.tetanus.andpertussis S 2 s .  13 S 23.13 s 25.13 
(DTP) and Hemophilus influenza 
B (I-IIB) vaccine 

9077 1 (DTaP) s s 2s.13 s 3s.13 

90724 vaccine S 5.50 $ 5.50 S 5.50 

I9diphtheria 

90725vaccinecholera s s s 
vaccine90726 rabies s s s 

90737 plague vaccine s s s 

90778 RGC vaccine s $ $ 

90730 hepatitis A vaccine s s S 

90737pneumococcalvaccinepolyvalent S 10.59 S 10.59 S 10.59 

meningococcal90733 polysaccharide S -- s s 
vaccine (an!, group(s)) 

Hemophilus"90737 influenza B s 1s.00 	 s 15.00 s 15.00 

s _ _  s 



I996  

-- -- -- 

-- 

*90745  -- 

90749  -- -- 

Hepatitis  

immunization  Unlisted  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State:MAINE 

ASSURANCES RELATING TO THE ADEQUACY OF PAYMENT LEVELS FOR 
OBSTETRICAL AND PEDIATRIC SERVICES 

immunization Iniections*(,Cont.) 	 July I ,  1994 - July I .  1995 - Ju ly  1, 1996 
June 30. 1995 June 30.June 30. 1997 

00743 specific h! psrinlmuneserum s s s 
globulin (e.?., hepatitis B. measles. 
pertussis, rabies, Rho(D1. tetanus 
vaccinia. varicella-zoster) 

*90744Hepatitis B vaccine; 0 - I I years $ $ 27.50 $ 55.00 

Bvaccine: 1 1- 19 years $ $ 37.50 $ 85.00 

procedure S -- s s 

*Reimbursement rates adjusted according to the acquisition costof the injection material 

Preventive Medicine 

New Patient 

Age 

18-10 99385 history & exam S 45.43 S 45.43 s 45.43Initial 

12-1 7*99384Initialhistory & exam S 45.43 S 45.43 S 45.43 

$ 45.43 S 45.43 S 45.43 

1-4 *99382 Initialhistory & exam S 45.43 s 45.43 $ 45.43 

*99381 Initial2mo history & exam $45 .43  s 45.43 $ 45.43 
- 1  lmos 

$45.43 5 45.43 S 45.43 

Established Patient 

18-20 Interval history & exam s 42.73 s 47.73 $ 42.7390395 

12- 17 90304Interval history & exam 	 s 42.73 s 43.73 s 42.73 

s 42.73 s 43.73 s 41.73 

s 41.73 S 43.73 s 41.73 

s 42.73 s 47.73 s 41.73 



Preventive  
June ;O.  1995  

-- 

99402  -- 

99403  -- 

90404  -- 

-- 

-- 

--  

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

- -  

-- 

-- 

(Cont.)  Medicine  
30.1996  June  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
Attachment 4.19-B 

State: maine 

a s s u r a n c e s  r e l a t i n g  TO THE ADEQUACY OF PAYMENT LEVELS FOR 
OBSTETRICAL AND PEDIATRIC SERVICES 

July 1, I994 - July I ,  1995 - july 1. 1996 
I99730.June 

New or Established Patient 

Individual counciling 

9940 1 counciling riskandor factor $ $ $ 
reductionintervention(s)provided , 

to a healthy individual: 
approx. 15  minutes 

approx. 30minutes s $ $ 

approx. 45 minutes s $ $ 

60minutesapprox. s $ s 
c.
.Group counciling 

994 I 1 Councilingandor risk factor s $ s 
reduction interventions provided 
to healthy individuals in a group 

approx. 30minutes 

994 12 approx. 60minutes s $ s _

Other Services 

09420Administrationandinterpretation S -- $ $ 
of health risk assessment instrument 
(e.g., health hazard appraisal) 

99429Unlisted preventive s $ $ 
medicine service 

90432 	 Normal newborn care in otherthan S 45.43 $ 45.43 s 45.43 
hospital or birthing room setting. 
including physical sumination of 
haby and conferences(s) with parent(s) 



30. 1996  

-- -- -- 

30.  

uterine  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: MAINE 

ASSURANCES r e l a t i n g  T O  THE ADEQUACY OF p a y m e n t  LEVELS FOR 
OBSTETRICAL AND PEDIATRIC SERVICES 

OB Services 

Maternit\ Care and delivery July I ,  I994 - July I .  1995 - July 1, 1996 
30.June 1995 June1997June 

Incision 

59000 Amniocentesis, any method $ 20.70 S 20.70 $ 20.70 

590 I2 Cordocentesis (intrauterine), ,$ 20.70 S 20.70 $ 20.70 
any method 

59015 Chorionic villus sampling, S 91.62 S 91.62 S 91.62 
any method 

59030 Fetal oxytocin stress test s 23.75 s 23.75 s 23.75 

59025 Fetal non-stress test S 15.31 S 15.31 s 1 5 . 3 1  

59030 Fetal scalp blood sampling S 19.44 S 19.44 s 19.44 

59050 Fetal monitoring during labor by $ s s 
consulting physician with written 
report (separate procedure): 
supervision and interpretation 

5905 1 interpretation only $ 7.75 S 15.31 S 15.31 

c 


Excision 

59100Hysterotomy.abdominal (e.g., for $ 275.40 S 275.40 $ 275.40 
hydatidiform mole, abortion) 

59 I 20 Surgicaltreatment of ectopic S 339.12 s 339.12 S 339.12 
pregnancy: tubal or ovarian, 
requiring salpingectomy and/or 
oophorectomy: abdominal or 
vaginal approach 

orovarian.5 0  17 I 	 tubal without S 321.12 s 321.12 s321.12 
requiring total hysterectomy 

5 0  I30 abdominalpregnancy S 290.52 

59135 intersitial,preg- E 335.40 
nanc)' requiring total hysterectomy 



30. I996  

cervical  

-- -- -- 

-- -- -- 

Curettage.  

repair  vaginal  
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State:MAINE 

ASSURANCES RELATING TO THE ADEQUACY OF PAYMENT LEVELS FOR 
OBSTETRICAL AND PEDIATRIC SERVICES 

-

Maternit\, Care and delivery (Cont.) July I ,  1994 - july I .  1995 - july 1. 1996 
June 1997June 30. I995 June 30. 

Excision (Cont.) 

uterine59 I36 	 interstitial.preg- $ 250.20 
nancy with partial resection of uterus 

59140 withcervical,evacuation $ 215.70 

59150Laparoscopictreatmentofectopic $ 169.20 
pregnancy; without salpingectomy 
and/or oophorectomy 

59151withsalpingectomy 
and/or oophorectomy 

160 59postpartun1 
(separate procedure)

t 


Introduction 

59200 

Repair 

59300 

59320 

59325 

59:50 

Insertion ofdilator 


episiotomy or only, 

by other than attending physician 


Cerclage or cervix.
during 
pregnancy; vaginal 

abdominal 

Hysterorrhaphy of ruptureduterus 

Deliver\,. Antepartum and Postpartum Care 

*59400 Total OB Care ("Global" care) 

*j9409 Vaginaldelivery only (withor 

S 234.00 

S S4.60 

S 25.00 

$ I 1 I .42 

$ 

$ 

$ 268.20 

S 909.00 

$ 450.00 

$ 250.20 $ 250.20 

$ 218.70 $ 2 18.70 

S 169.20 $ 169.20 

s 234.00 $234.00 

S 84.60 $ S4.60 

S 25.00 $ 25.00 

s 1 1  1.42 $ 1 1  1.42 

s $ 

s $ 

S 268.20 $ 265.20 

S 909.00 $ 909.00 

s 450.00 $450.00  
without Episiotomy and:or foreseps) 



including  

-- 

-- 

-- 

-- 

-- 

-- 

Care  
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State: MAINE 

ASSURANCES RELATING TO THE ADEQUACY OF PAYMENT LEVELS FOR 
OBSTETRICAL AND PEDIATRIC SERVICES 

Maternit\,Deliveryand(Cont.) july 1, 1994 - July 1. 1995 - July I ,  1996 
June 30. 1995 June 30.1996 June  30. 1997 

delivery Antepartum and Postpartum Care (Cont.) 

*594 I4 	Delivery of placenta 
(separate procedure) 

*59425 Antiparturn care only. 4-6 visit 

7 or'59426 more visits 

*59430Postpartumcareonly 

Cesarean Section 

*595 I4 Cesarean delivery only 

*59j15 postpartumcare 
t 


*59510 	Routine obstetric care. including 
Antiparturn care, cesarean delivery 
s( postpartum care 

*59525 Subtotal or total hysterectomy 
after cesarean delivery 

Abortion 

Treatment of missed abortion, any 
trimester, completed surgically 

Treatment of spontaneous abortion. 
first trimester; completed medically 

Treatment of spontaneous abortion, 
second trimester: completed surgically 

Treatment of septic abortion 

Induced abortion. by dilation 
and curettage 

S 84.60 S 84.60 $ 84.60 

$ $ $ 

$ s s 

$ 35.23 S 38.23 $ 35.23 

$ 450.00 S 450.00 s 450.00 

s 488.23 s -158.73 s JSS.3 

S 909.00 S 909.00 S 909.00 

S 169.20 S 169.20 S 169.20 

$ 92.70 5 92.70 $ 92.70 

$ 112.58 S 112.58 $ 112.55 

S 92.70 S 92.70 $ 92.70 

$ 125.10 s 125.10 s 125.10 

$ 325.10 S 125.10 s 125.10 

$ 125.10 S 125.10 s 125.10 



maternity  
I995  I996  

with  

59856  

delivery  Care  

dilation  

dilation  with  
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State:MAINE 

ASSURANCES r e l a t i n g  TO THE ADEQUACY OF PAYMENT LEVELS FOR 
OBSTETRICAL AND PEDIATRIC SERVICES 

and July(Cont.) 1 ,  1994 - July 1, 1995 - July I ,  1996 
June 30.June 30.June 30. I997 

Abortion (Cont.) 

5 9 S S O  Inducedabortion by one or more S 162.00 $ 162.00 S 162.00 
intra-amniotic injections 

5985 1 and S 162.00 $ 162.00 S 162.00 
curettage andor  
evacuation 

59852 with hysterectomy S 125.10 S 135.10 5 125.10 
(failed intra-amniotic) 
injection 

5985.5 Inducedabortion, by oneor S 162.00 S 162.00 S 162.00 
more vaginal suppositories 
(e.g., prostaglandin) with or 
without cervical dilation 
(e.g., laminaria) 

and S 162.00 $ 162.00 S 162.00 
curettage andlor 
evacuation 

with59857 hysterectomy S 135.10 S 125.10 s 125.10 
(failed medical evaluation) 

Other Procedures 

59870Uterineevacuationandcurettage 
for hydatidiform mole 

59899 Unlistedprocedure, maternity 
care and delivery 

diagnostic Ultrasound 

Pelvis 

76805 pregnantechography uterus. 

S 92.70 $ 92.70 S 92.70 

S 225.00 $ 225.00 s 125.00 

by Report By Report by Report 
B-scan and/or real time \\;it11 image 
documentation: complete 

768 I5 limited(fetal growth rat?. By report 
heart beat. anomalies. 
placental location) 

ApprovalDate 5 / 1 / 9 7 effective date 4 / 1/ 97 


